FEB 23 1937 MISSOUR] STATE BOARD OF HEALTH Do ot use his space.
BUREAU OF VITAL STATISTICS 1

e Mo 2. DO .
-5‘\-.

1. PLACE OF OEATH
Yy
f/'1 f Connty........... ’m"ﬂp Registratlon District Nog—(O _
o Registiered No.

Township.........} - Primary Regisirailon District Ne.,..... é .................

) =

- w

(a) Resldence, No....
(Usual

g é
F R
]
dp
Z e
-
31
EQ
(3]
L]
Py g place of &
M Length of resldence In ciiy or town where death oceurred Th. mos. da. How leng In T. 8_, i of forelgn birth? yra.
-0 = -
([32 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
i
E g 3. SEX 4. COLOR OR RACE | 3. g'u'ﬁg'ﬁgch'.‘:‘(?p“r'ﬁ?'t‘ﬂ?ﬁ?' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) F prroves, 2 F 193 )
-] . .
3g M W 2 | HEREBY cER'rIFY/rmx attended deceased from
%g SA.IF Mﬁﬂggﬁi‘glggwsn.on DIVORCED . L W/ [ é 1834, to, ¥
bt ’
o § (OR) Nidiliond ¥ g/j/t/m 8 % L&M#ﬂlut 829 h.tana.. alive or;.?l. .................. S S ,19.3.7. Death issaid
o +
1 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) AA2L 2 7./ § L (3! 0 have accurred on the dfte stated above, at.... 7. Fm.
a3 7. AGE YEARS MONTHS P Dars If LESS then 1 || The prinelpal cause of death and related causes of Importance were &a follows:
S Yeu MDte ot somet
53 7 o ¥ 22
- = 8. Trade, profession, or particular
. @ 2 kind of work done, s spinner, L g o aa F Oy Tty R s b T g R T e ettt
'g B 0o sawyer, bookkeeper, ete......eee.ee.
%5 : 9. Industry or business in which
o B i work was done, as silk mill, s ensrrn st e bbb et et emenen feeant e ensnsestanen
:'-"a E‘ =] saw mill, bank, ete
B o 8 | 10. Date deceased last worked at 11. Total time (rears)
: E -E. 8 ;g:)occupaﬁon {month and spent in Other contributory causes of importan:
5 E Y ereeereranns . P
5: 12. BIRTHPLACE (CITY OR TOWN).. | My, ALy Lo ceeena, .
ol (STATEORCOUNTRY) Tl oy [l S 7 T O
-Qg " " 7 . .
‘U LI s JK | [PTTT P " weraraferinresnersiranoanas
| 13. NAME MM‘-—-‘ M w e
' ‘g 8 'I_ f Name of operation Date of
'5 & < | 14. BIRTHPLACE {CITY OR TOWR) ”7 ‘What test confirmed diagnosia?..............c..oceeneee..n. ‘Waa there an sutopay?................
af [ { STATE OR COUNTRY) L824 1A .
._g £ = 23. If death was due to external causes (violence), fill in also the following:
E 5 W | 15. MAIDEN NAME 4444;44{_%44.414&& Accident, suicide, or homieide?..........ooveroromneen. Data of injury....ooeceerennn, L, 19......
= [ ‘Where did injury oceur?
-§ g' g 16. Bl( RTHPLACE (crry o8 Toqu) U‘Td (Specify city or town, county, and State)
ok A Bpecify whether injury cecurred in ludustry, in home, or in publiec place.
[=]
g E 17, INFORMANT —_..... . AAA Chandes
2 g . (ADDRESS) Manner of injury
R 18. BURIAL, CREMATION, OR REMOVAL [ Neture of injury.
© B 4 GAA/ 4
;?j Q FLA = — o_'";" 24. Was disesse cor injury in any way related to ton of d a7 N\
18 19. UNOERTAKER......... e e Kl Tl - A A" _|| 1280, specity y Aot 7
ma (AD) - -y ’ (Signed) e Y A - , M. D,
. g B ¥ 7
) KO 2. FI ":‘-1 . e I (Agmn) Lo I
»~ gistrgr,







